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CLASS C REINSTATEMENT FORM
File the original with: T Mall or fax a copy to:
Public Sarvice Commission of Soyth Carolina §.C. Office of Reguiatory Staff
Clerk's Office Transportation Department
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P.0. Bax 11649 Columbla, S.C. 29201
Columbia, S.C. 29211 (803) 737-0578
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FAX (803) 896-5199
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Y Taxi Certificate Number gL Qb SAN 8 2015
D Charter Certificate Number ____ TRANS DEPT
[C] charter Bus Certificate Number
j Non-Emergency Certificate Number
My certificate was revoked/cancelied °". té ~Q =3 ﬂecause of ldisuran e

TE)
Leason s

] am seeking reinstatement becsuse _n_f__,m_q_

Shanolacds  and wmd_L_Q -

N uCanipe lgre  (n e ller

C ]
(Name of Company)
or

(Street Address)
| . 29420 _
(City, State, Zip Code)

(847 ) 478-R5 2%

(Telephone Number)

L DPA.

(if fapplicable)
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